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DR.

A. PLAINTIFF INFORMATION

Plantiff’ s name:
Address:
Socia Security number:
Dateof birth:
Plantiff’ sjob title and employer:
Date of examination(s): 20
Purpose of examingtion: 0 Trestment

0 Evduation requested by

University evaluation
8. Prior Evaluation by this Physician (if any) and Date:

N o s~ wWwDdDPE

B. PLAINTIFF HISTORY

Plaintiff related history of psychologica complaints or dleged condition asfollows:

C. TREATMENT —Prior and Current

Based upon areview of records and/or history related by plantiff, treatment provided for this psychologica condition has bee
fallows: (Include any periods of hospitalization.)

D. PHYSICAL EXAMINATION/MENTAL STATUSEXAMINATION
Results of physicd examination (if any) including any objective medicd findings, and results of mentd status examination.




E. DIAGNOSTIC TESTING
Check the applicable block for any testing reviewed and relied upon for medica conclusions.

Test Date Summary of Results

o Neuropsychological
(eg., Luria-Nebraska, Halstead- Reitan)

0 Academic/Achievement
(eg., WRAT-R)

o Intdlectud Capacity
(eg., WAISR, etc.)

0 Persondity
(e.g., MMPI, Millon, etc.)

o Brain Imaging (MRI, CT, SPECT)

0 Other (specify)

F. DIAGNOSIS
Utilize dlassfication sysem of DSM-1V unless there isinsufficient information to provide accurate impression.

G. CAUSATION

Within reasonable medical/psychologica probability, was plantiff's psychologica complaintsthedirect result of the physical wi
related injury? o Yes o No

H. EXPLANATION OF CAUSAL RELATIONSHIP
Explain how the physicd work-related injury caused the psychologica, psychiatric, or stress-relaed changein the human orgar
diagnosed above.

IMPAIRMENT
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Using Chapter 14 of the most recent AMA  Guides to the Evaluation of Permanent Impairment, the
plantiff's classfication of impairment is Class

The plantiff’s percentage of whole body impairment is %, cdculated asfollows:
(Note: if prior editions are utilized in arriving a the impairment rating, indicate the edition.)

Chapter Table Page Edition (year)

3. Plantiff had an active psychologicd imparment prior to thisinjury. 0 Yes o No
A. For affirmative answer, specify condition producing active impairment.
B. For afirmative answer, specify percentage of whole person impairment due to the prior active
condition.
4, Date on which maximum medica improvement was reached due to psychiatric condition: 20
J. RESTRICTIONS
1 The plaintiff described the physical and mentd requirements of the type of work performed at the time of injury as
folows
2. What physicd, mentd, or socid redtrictions (if any) should be placed upon the plaintiff as the result of the work injur
3. Does plaintiff retain the physical capacity to return to the type of work performed at the time of injury?
0 Yes o No
K. CERTIFICATION and QUALIFICATIONS of PHY SICIAN/PSYCHOLOGIST

| hereby certify that the above information is correct and that al opinions were formulated within the relm of reason

medica/psychologica probability. A copy of my curriculum vitae is attached if | have not obtained an Department of Work
Claims Physician Index Number.

Date:

Full name of Physician or Psychologist

Department of Workers’ Claims Physician I|ndex Number
107-P



| nstructions for

Conpl eti on of Form 107-1, 107-P, 108-0D, 108-CWP and 108-HL

The nedical report fornms of the Departnment of Workers’ Clains are

desi gned to provide relevant nedical information to admnistrative | aw
judges to assist in determ ning the occupational inplications of a work-
related injury or an occupational disease. Therefore, it is inportant that
each section of the forms be carefully and fully conpl et ed.

1.

2.

Al'l information nust be typed or neatly printed.

The Departnment of Workers’ Clains maintains a Physician Index with
curricula vitae of physicians. Physicians may be included in the

i ndex by tendering a copy of a current curriculumvitae with a
request for inclusion to: Physicians Index Clerk, Department of
Wor kers’ Cl ainms, 657 Chanmberlin Avenue, Frankfort, Kentucky 40601.

Use of the nobst recent edition of the AVA Guides to the Evaluation
Permanent | npairnent is mandated by statute. Reference should be
made to page nunbers and tables only fromthe nost recent edition fi
all physical injuries. For psychiatric conditions, the class of

i npai rment should be stated, with reference to inpairnment ratings
provided in prior editions.

For Forms 108, the height of a plaintiff should be neasured in
centinmeters and without shoes. |If the plaintiff’s height is an odd
nunber of centineters, the next highest even height in centineters
shal | be used.

Obj ective nedical findings to support a nedical diagnosis nmeans
i nformati on gai ned through direct observation and testing of the
plaintiffs, applying objective or standardi zed nethods. KRS
342.0011(33).

Medi cal opinions nust be founded on reasonabl e nedical probability,
not on nere possibility or speculation. Young v. Davidson, Ky., 46
S.W2d 924 (1971).

Pre-existing dormant non-di sabling condition is defined as a
condition which is capable of arousal into disabling reality by worl
activities or injury. The condition nmust be a departure fromthe
normal state of health. KRS 342.020, Newberg v. Armour Food Co.,
Ky., 834 S.W2d 172 (1992).

Any person who knowi ngly and with intent to defraud any insurance
conpany or other person files a statenment or claimcontaining any
materially false informati on or conceals, for the purpose of

m sl eadi ng, information concerning any fact material thereto commt:
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thereto commts a fraudul ent insurance act, which is a crinme.

Revi sed 1/26/ 05
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